MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<024831

DEPARTMENT OF PUBLIC MEALTH AND WELFARKR

. STATE FILE NUMBER
- DO NOT WRITE AMENDED Registration Dis?ric!.l.'li ,}_ﬁ_ rimary Regisrruhon District No. .S:S:.?g_l.qimu,’l Ne. __Li___,

ON THIS STUB | FHEO 1 19%3 - —
1. PLACE Of DEAI'H 2. USUAL RESIDENCE (Where deceased jived. [|f institution: Residence before

a. COUNTY Jasper _ s STATE M3 sqourd ™ COUNY Ja sper - admiysian)
b. CITY {If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b e, CITY Inside Limin

19wy Mineral Twsp, 6 wks 1own  Carthage Yal) No O

¢. FULL NAME OF 07 in hospital, give location) Inside Limits d. STREET - I3 ide, gi i B
BIOSPITAL OR urs Co 4 (If cunsi give location) Reside on Farm

INSTITUTION onvaleﬁcent Yes O} No D APDRess 909 Orchard St. Yes O NofD)

3 (R:AME OF lI)E:'IZEASF.I) : First Middle Last . 4. D(J;TE Menth Day Yeor
¥Pe OF prin F
: NANCY ELLEN WATSON pea July 4, 1963 :
5. SEX 6. COLOR OR RACE 7. Married?e] Nevar Morrisd [] 8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
F W Widowed [ Divorced [J 12 ? 18 6 % Months | Days Hours Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City. and state or country) | 12. CITIZEN OF WHAT COUNTRY
duripg mont of working life, aven if retired)

g mo of werking lf, Home. - Bentonville, Ark., USA
BEETY FATH_ER’S. NAME 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE

_ George Stamps . Unk ' .
15, WAS DECEASED EVER IN LS. ARMED FORCES? 17. INFORMANT Address

{Yés, HNW uﬂmn)] (15 yes, give war or dates of serv ivys. Floyd James' 1310 Regan' Carthage'MO .

18. ClUSE OF DEATH {Enter only one causs per line for (o)ufb), and (c).. INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: . Jé a ONSET AND DEATH
IMMEDIATE CAUSE (a] — - " ] -
Conditions, if any, DVUE TO IB)

which geve rite to

sbove causs [4),

stating tha under. . i . , \
d

V5 300
Rev. 4/59

DATE AMENDED

" DOCUMENT

lying cause last. 'DUE TO-(c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH but not relsted to the terminal PART I1I. If deceassd wa: female was
disease condition glven in PART | (a) . there a pregnancy in last 90 days.
' i ' : R Lﬁuuluummm

19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter naturg of injury in PART | or PART 11 of item 18.)
PERFORMED? a a. g B =
YES O Noa ‘ Lt
. 204: TIME OF . -Hout - Month; Day; Yeat |:
+ -« CIINJURY a.m. -
p.m,

.;md‘ INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY
“WHILE AT WORK Ig farm, factory, strest, office bidg., efc.).
NOT.WHILE AT w RK [m]

T G, ; her . A - A
.21, 'l dnended the decuud'!rom_Mﬂ_;L_.LS_,_]_Q_ﬁ-B—, to__J_lllLa_,_l-Q-G-&d fast saw i olive m__%_ﬁ&‘;
b F}C’ - T A_Li.- ‘f‘ m on the date stated above, and fo the best-of my knowledge, from/the causer atated.

‘.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
HNSTEAD OF

.

-~:',' _ME!S;‘:AL CERTIFICATION .

Oeath occurred at

22b. ADDRESS- 22c. DATE SIGNED

% v/ ' W“o”i'i_”__.\jip 201 Medical Arts Bldg. 7-5-63

Z3a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT!OW&'W‘-Q cmo (State)

BRARY B ) 22721963 Fasken Cemstery, Route 1, Carthage, Missouri

4. FUNERAL DIRECTOR ADDRESS 5. DAVE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
ENELL MORTUARY, CARTHAGE, MISSOURI 717 .—é 3 v

{Licensed Embalmer’'s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalme‘d by me,

- T

or by Student Embalmer No. :

working under my personal supervision. ' '
Srdont. et Lok ia ot

Signature of Student Embalmer
Licensed Embalmer No }d d FO

. P.O. Address%@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. If. embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“If this body .is not ‘embalmed, fact should be so stated above. .




